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P. 002 



JHCfS 



Pleaso typo a plus Sign {*) msida this box — - I 4- 1 

PTO/Sa/82 (10/00) I 
Approved for UBfi through 10/31/2D02. OMB 0651-0035 I ■ 

Under the Paperwork Reduction Acl of1995. no persons are required to respond to a collodion of Information unless it displays 
a vaDd OMB control number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Numbar 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/028.163 



12/19/01 



SAIAMAT 



2661 



f(#fly5Q001.2fl<a) 



I hereby revoke ell previous powers of attorney or authorizations of agent given in the above-identifiad 
application: 

RECEIVED 

[3 A Power of Attorney or Authorization of Agent is submitted herewith. OCT 3 0 2002 

0R Technology Center 260( 

□ Please change the correspondence address for the above-identified application to: 
PI Customer Number I -J ^ 



OR 



Place Customer 
Number Bar Code 
Labet here 



[ — j Firmer 



Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



ZIP 



I am the: 



I | Applicant/Inventor 

C21 Assignee of record of the entire interest. See 37 CFR 3.71 

Certificate under 37 CFR 3.73(b) is enclosed (Form PTO/SB&6) 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(e) are required. Submit 
multiple forms \f more than one signature is required, see below - . 



□ Total of m 



forms are submitted. 



Washington. DC 20231 



Received from < 972 583 7864 > at 9/26/02 4:42:32 PM [Eastern Daylight Time] 
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Approved Faf USC through 09/30/2000. OMB 0651-0031 
Paient and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1905, no person* are required to respond to a collection or mrormaoon umess it displays a valid OMB conrroi numbar. 



STATEMENT UNDER 37 CFR 3.73(b) 



Applicant SALAMAT 



Application No.: 10/028,163 Hied: 12/19/01_ 



Entitled: Methods and System for Resequencing Out of Order Data Packets, 



Ericsson Inc. , a Delaware corporation 



(K) nma ar Asa ignoe) (Type of Assfenca, 0.9., corporation, partnercnip, umvoniiy, govarnmbiM a^ncy. bicJ 

states that it is: _ 

RECEIVED 

1. |7l the assignee of the entire right, title, and interest; or 

opt 3 0 ?002 

2. Q an assignee of an undivided part interest WW i 

in the patent application Identified above by virtue of either TfiCflRQlQSy CfifltSf 

A. [J] An assignment from the inventor(s) of the patent application Identified above. The assignment was recorded in the Patant 

and Trademark Office ac Reel Plffifl , Frame OfiOl^ or for which a copy thereof is attached. 

OR 

B. [ ] A chain of title from the inventor(s), of the patent application Identified above, to the current assignee as shown below: 



1. From; To: 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 



2. From: - To: 



The document was recorded In the Patent and Trademark Office at 

Reel . Frame » or for which a copy thereof is attached. 



3. From: . To: 

The document was recorded in the Patent and Trademark Office at 

Reel . Frame . or for which a copy thereof is attached. 

[ ] Additional documents (n the chain of title are listed on a supplemental sheet. 



[ ] Copies of assignments or other documents in the Chain of tiUe are attached. 



The undersigned (whose title is supplied below) is empowered to sign this statement on behalf of the assignee. 

/ t)ate 




ate >^ Signature 

John Moore 



Typed or printed name 
Assistant Secretary* Ericsson Inc. 



Title 



Burton Hour Statement This form \& fl&umatea to take 0.2 hours b complete. Ttmo will vary depending upon iho riewtt of me InoMdUBl case. Any comments an toe amount 
of lime you are required to complete mis form shouln ba sant to tho Chief information Officer, Patent and Trademark Office. Washington. DC 20231. DO NOT SEND FEES OR 
COMPLETED FORMS TO TM$ ADDRESS. SEND TO: Assistant Commissioner fbr Patents, Washington, DC 20231. 



Received from < 972 583 7864 > at 9/26/02 4:42:32 PM [Eastern Daylight Time] 
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Please type a plus sign (+) inside this box ■ f+1 

1 1 PTQ/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995, no pereons are required to respond to a collection of information unless it displays a valid OMB control number, 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/028, J 63 



12A9/01 



SALAMAT 



2661 



P12696 {50001*2068) 



I hereby appoint 

13 Practitioners at Customer Number 
13 Practitloner(s) named below: 



27045 




Name 



DangM. Vo 



Dennis Williamson 



Stephen Calogcro 



Registration Number 



45 J 83 



32,338 



41,491 



RECEIVED 



as my/our attorney(s) or agents) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith, QCT 3 0 2Q( l 



Please change the correspondence address for the above-identified application to: 
13 The above-mentioned Customer Number. 
OR 

l"l Practitioner(s) at Customer Number. 
OR 



Technology Cente 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 1 



Fax 



I am the: 

□ Applicant/Inventor. 

(3 Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 




NOTE: Signatures ^f*all the inventors or "assignees of record of the entire Interest or their representatlve(s) are required. Submit 
multiple 



□ "Total of. 



forms are submitted. 



Burden Hour Statement This form is estimated to lake 3 rmnutea to complete. Time wrlli vary depending upon the Deads of the indwrdgel esse. Any comments cjj trja 
amount of time you are required to complete this form shouW be sen I to the Chief Information Officer, U.S. Peteni end Trademark Office Washington. DC 20231. 
rw"> wr-vr qcmh pppq no ftnMPi CTPn Ff>BMR TO THIS AnnnFKS. SEND TO: Assistant Commissioner tor Patents. Washington, DC 20231. 
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